THE DIVISION OF HEALTH OF MISSOURI

o0 | FIEDMAR 5 1949 STANDARD %g%gncme OF DEATH i 5748,

. 10.48 - .!" Nofingessm
: QQ 3 “1T5H5
. ' BIRTH NO. REG. DIST. NO. _____T""7" PRIMARY REG. DIST. NO. 1= ' REGiNrara No. o urummeesssesverssmsssossen
- 1. FLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If jostitution: residence before
a. COUNTY a. STATE Missouri b. COUNTY ‘ldmhionl-
/ . ‘ b. %}-{Y (If outcide corpurate limlta, write RURAL and cive g'r Ak{EN{ELH OF CIC'JI'Y {If outaide corporats limits, write RURAL azd give townahip) / 7
— |  Tows St.Louis Y aimnd ITifetime | Town St.Louis
. d. FHOI-%P?'PANI'.EO%F {H not in hoapital or instizutlon, give strect address or loeation) dAsDT[?RE% (If ryrat, give location) /
’ iNstiturion 6912 Michlgan Averme 6912 Michigan Avenue ]
E 3[?5%%%5%% 8. (First) b. (Middle) ¢, (Last) 4. DS:-E {Month) (Dsy) (Year)
S (Tope or Prine) Elise Thielker peary February 17, 1949
5. SEX 6. COLOR OR RACE | 7. \MFD%E'}EB EWEECEBRSIED. 8. DATE OF BIRTH = 9-!2?5 In r-)-n n: ur 'Dm F UNDER 1 MRy,
. {Bpa: Lt 13 Hours | Min.
Female |/ White T oaipreED e v 26, 1864 g2, & 2F |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 1T. BIRTHPLACE (8tata or forelgn ocuntry) 12. CITIZEN OF WHAT
dope during most of working lifs, avan if retired) DUSTRY Co ?
Housgewife At home St,louls, Missouri
‘{138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hintern Eache i Margaret Sachleben Henrv ThielRer, Sr.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) | (If yes, xive war or datem of service) NO.
[e] None - |Henrv Thielker 69I2 Michigan Ave,, City II
18. CAUSE OF DEATH MEDICAL, CERTIFICATION . . | INTERVAL BETWEEN

. Enter only onecattse per I. ?lSEASE OR CONDITION ONSET AND DEATH

tine for (8), (L), and (¢} DIRECTLY LEADING TO DEA ta)
«This dovs mot mean | ANTECEDENT CAUSES — . .
the mode of dying, such |  Aorbld conditions, if DUE TO (b) M&@ LA 2¢¢ ézz A PR AAD

a2 hear! fallure, asthenda, | 7ise to the above causc ﬁ

de. Jt meons the dig. | the underlying cause It

eare, injury, er complice- DUE, TO {¢)-
fiom which cansed death. | 11, OTHER SIGNIFICANT cor;gxpo&f O
Conditions contribuling lo. cb&o

el ianpnes
|/ oty

WRITE PLAINLY---USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

13a. DATE OF QPERA- 2. AUTOPSY?
TION
i f ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, {aotory, street, offlos bldg., et0.} '
HOMICIDE *
214. TIME (Month) (Day) (Year} (Hoor 21e. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?
INJURY | et o -
2. I hereby eértify that I attended the deceased jrom[.;[._i_ 1 Qmo :ZL&L,L 19 , that I last saw the deceased
ahve on , 19f4/ and that death occurred at 2LLEA m., from the causes and on the dale stated above.
NATUM > or tiﬂc) 23b. ADDRESS ‘4 < Z3c. DATE SIGNED
2 Vit o e 9
% AL, CREMA- | 24b. DATE 7 € 24c. NAME OF CEMEI'ERY OR CREMATORF || 24d. LOCATION (Olty, town, or county) (5tate)
7 Burial 2/19/49 St.Trinity Cemetery Lemay 23, Missouri
DATE REC'D BY LOCAL | REG@TRAR'S SIG RE - 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 18 j )j ﬁ,a_., G C. Hoffmeister U&L Co, 7814 S, Bdwy City IT
] {Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mermree .

Student Embalmer No. ,

Student 'E.mbalmer ) ‘
P. O. Address 7f/7 %@‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compbév:!h

the above constitutes grounds for revocation of license.)
H ‘this body 'is not emibalmed, fact should be so stated abave. . i




